Submit Complaint - Search

To submit a complaint, please enter criteria to search for the Delivery Order or Multi-Food Requisition to which the complaint applies. Only 'delivered’ orders will be queried. If you know
the Delivery Order Number (3 partial DO number may be entered), Notice to Deliver Number, Contract Number or Multi-Food Requisition Number, please enter the number in the

appropriate text box. If not, you may enter commadity or delivery date information to search for Multi-Food Requisitions only. If a number is entered, the other search selection criteria
will be ignored. For additional search criteria for direct Delivery Orders and Multi-Food Requisitions, select Advanced Search. Multiple items may be selected from the Commaodity list by

holding the Ctrl key down while selecting. If a Commodity Code is typed, the Commaodity list is ignored. Select Find Orders to submit the search. Select Clear to reset the selection
criteria.

If you know the Delivery Order, Notice to Deliver or Contract Number, please enter the number here (enter one only):

Delivery Order Number: I— Search for the order to enter the complaint be
45909987016 entering one of the three key numbers:

Notice To Deliver Number: I
D/0 Number

Contract Number: N/D Number
Contract Number

Or, enter other criteria to search by multi-food reguisition:

Multi-Food Requisition Number: I

Multi-Food Commodity: [ ﬂ
A282- APPLE J
A351- APPLESAUCE 300
A353- APRICOTS HALVES 300 ~| ORI

: o
Delivery Date Range: T (MM/DDAYYYY)

Find Orders I Advanced Search | Clearl




Submit Complaint - Listing

Selectthe radio button next to the Defivery Order and clck Continue to continus the complaint entry process, To search using new cnten, select Back to

Mut-Food

AJ909931016  A390-BEEF STEW CHUNKY

fi-For Delivery Order Nofce to Delivr/
Seledt | RequstionNumber | Number Commodty Pack Size/Type Vendor Contract Number IFIWFrv e
i

2424 07 CAN- PINNACLE FOODS CORP

V020738187
120277418

to the Submit Complait - Search page,

Delivery Location
1/2007 430379 - ANERICOLD SERVICES LLC
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Submit Complaint - General

Please enter the general information for your complaint and select Continue. Select Back to return to the Submit Complaint - Search screen. Select Save to save the complaint as work
in progress.

You are submitting a complaint for Delivery Order:

A5909981016 AS590-BEEF STEW CHUNKY FDIR. CSFP

The Complainant is the person filing the complaint. Please enter/update information as needed.
Complainant Name: IIodd Griffith

Complainant Title: I

ECOS will auto-fill this block with the user information

R |703_305_7505 who has logged into ECOS

Complainant Fax: |703_305_2954

Complainant Email: Itndd. griffith@fns.usda.gov

Ext: |

If someone other than the Complainant is the contact for this complaint, please enter the Contact information below.
Contact Name: I

Contact Organization: I ,:dd_itic;nal contact information can be added if
esired.

Contact Phone: I Ext:

Contact Email: I

Incident Date: I (MM/DD/YYYY)

Date Recipient Agency Ii Dates can be added to the complaint.
Received Commodity: (MM/DD/YYYY)

Continue | Eackl Savel




Submit Complaint - Problem Description

Please enter the problem information for yvour complaint. The Complaint will be classified as a food safety issue if yvou select Mold, Bulging cans, Possible evidence of tampering, Exposure to
contaminant, Undercooked; or if any problem is selected in the Foreign material in product or Commodity caused categories; or if "Yes’ is answered to the food safety question. For food safety
issues, selecting Continue will take you to the food safety page to complete. If the complaint is not food safety, selecting Continue will submit the complaint. Select Back to return to the
Complaint Entry - General screen. Select Save to save the complaint as work in progress.

You are submitting a complaint for Delivery Order:

e —— =

AS90998]016 AS90-BEEF STEW CHUMNKY FDIR CSFP

Please enter information regarding the quantity of affected and remaining product:

Quantity of product affected: I I—Select— vI
Quantity of product remaining: I I*Seleck ..I
B e =1 Enter the number of {cases, cans,
packages...) that are affected by this
complaint.
Street Address of remaining product: B |
Example:
123 Main Street
| Washington, DC 01234

Please select all that apply from one or more of the problem categories described below:

Quality of product: [~ Tastesodor I Appearance/Colar I Defects
— mold T Excess liquid by volume (canned products)
- Otherl

Foreign material in product: [~ ggnes I mMetal/Machine parts I Stems, leaves, etc.
T Insects/Insect parts I Glass I Plastic
™ rRock
{ | Otherl
Include measurements of foreign object in inches Check all that apply.
Packaging condition: [T cans dented beyvond use I corrosion in cans " Bulging cans
- I’ Bags tear/pin holes I Mot properly sealed
I Possible evidence of tampering
I Exposure to contaminant
I other |
Cooking or preparation issues: [~ \wrong color when cooked I Product does not perfoarm well I Excess breading

™ undercooked
I other |

Commedity caused: [ allergic reaction I Iliness I Injury
— Otherl

Do you feel this complaint raises a food safety concern?: { yYaes { No Can flag this complaint as a Food Safety issue.

If this complaint is for information and trend analysis only, please check here: [

It is not always possible to replace product, but if you wish to request replacement, please check here: [

If the problem is foreign material in product, please mail the foreign object, or email a digital picture of it to USDA.
If you have the object and will mail it, check here:

If you have the object and will email a digital picture of it, check here:

Mailing instructions are posted on the Confirmation screen.

Continue Back Save




Submit Complaint - Food Safety

Please enter any information that may apply to yvour complaint and select Submit Complaint. Select Back to return to the Submit Complaint - Problem Description screen. Select Sawve to save
the complaint as work in progress.

You are submitting a complaint for Delivery Order:

Delivery Order Number

ASF2998I001

Pr-:-gram:_s_]

FDIR

Brand name:

Lot number: I
Establishment number: I

Do you have the original packaging?:  ves { MNo

If the suspected commodity caused illness or injury, please enter any/all information that applies:

MNMumber of people reporting illness: I

Reported symptoms: Vaomiting Mausea Diarrhea
Choking Laceration Broken tooth
Fever (temp>=101.4) Difficulty breathing Rash

Dizzy/fainting
Bleeding-vomit
Muscle pain

Abdominal pain
Bleeding-stool
Muscle weakness

Bleeding-sputum
MNumbness

aooaooa
aoaoanoa

-
-
-
I Headache
-
-
-

Other I

when was the onset of symptoms?: I-Select— 'I

Did the person seek medical assistance?:  yves  No

Did the Health Department investigate?: 7 ves T Mo
If ves, please enter the Health Department Contact/Phone:
Health Department contact: I

Health Department phone: I

were lab tests ordered?:  vag o

If yves, please identify the type of lab test(s):
Lab tests: [~ glood ™ urine I Feces
| Otherl

Did test(s) identify the cause?:  ves Mo
If ves, please explain:

=l
=
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